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Reported by: 
Organization Name: 
Organization: Discharger 

State Local 
P. Utility 
Citizen 

P. Enterprise Federal 
Unknown 

Address: 
City: 

ZiRL. 

County: State: 
Phone No.: ( ) Ext: 

CONFIDENTIAL: 
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B) DIS
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County: ~J., 
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I State: fV\ 
I Ext: SDMS DOCID 584544 
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Unknown Material 
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CAS Registry Number 
CHRIS Code 
Quantity Spilled 
Units of Measure 
Amount in Water 
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Material Name 
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Source of spill: 

Vehicle ID: 

Highway Railway 
Off Shore 

Pipeline 
Other AST 

Air Trans. I Vessel 
UST Unknown 

# of Tanks: 
Description <i\3_ 

Capacity: Units: 

G) 
MEDIUM 

Medium Affected: Air 
Within F. 

C 
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fci'ity , 
Waterway Affected fhACi hfilni fvC-

Land 'yc. Water | Groundwater 
Other => 

Dv ; IrJ i\ 
Describe: 

Trans. Accident Reported Cause: 
I Equipment Failure 

Description 5^3, L-gjr->\^ J 

OperationaPError 
Natural Phenomenon 

[ Dumping yc 
i Unknown 

I) DAMAGE Damages: I No. of injuries I No. of deaths Property damage >50000 

J) ACTIONS Evacuation I No. of Evacuees: 
Actions Taken: 

Caller Has Notified: 
K) NOTIFIEC 

State/Local 
Other 

Discharger I USCG 
Unknown 

Agency Name: 
Agency Name: 

Contact: 
Contact: 
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L) 
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REGIONAL 
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Responding Agency: | State I Local 
Agency Name: 
Agency Name: 
Polrep Date: / / 

Discharger | USEPA USCG I Other 
Responder: 
Responder: 
Fund Financed Removal 

Referal to other Organization^, /j_ w . p. 
Organization: ContactyC&i-lu aXiCs*. Date: (f / /Jg /XJ? 
Organization: p / Z 

/L JL 
Contact:^^> U-rnS/ Date: jr I / jg / f ̂  
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VERIFICATION REPORT FORM 

NRC No. Case No. 

1. Update Date: (mm/dd/yy) 2. Updated by: 13. Dun & Bradstreet No.: 
Material Trade Name: 7. Source Code: 8. Medium Code: 9. Cause Code: 
4. 10. Threats 11. Evacuation No.: 16. TDD Number: 

17. POLREP Date:(mm/dd/yy) 
20. Enforcement Activities: 

12. Incident Status Code: 
15. On Scene Monitoring? (H/O): 
18, Action Memo Approved? (Y/N): 

13. Telephone Assistance: 
14. Release Investigation: 
19. Action Memo Date: (mm/dd/yy) 

21. Other Verification Comments: 




